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MARGIN RESERVED FOR BINDING 
,; WITH UNFADING INK. Supply every item of information carefully. The 
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VS. A16 
PLEA 


ibly. 


please write the causes of death clearly 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3( 
CERTIFICATE OF DEATH a 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Caroline vat isvan stare Maryland counry Curoline 
pore ee outside Serer! limits, write RURAL ere on STAY ees (If outside corporate limits, write RURAL and give nearest town) 
and rest 
Town’? Reef deralsbure ieee town Federa = tel J 
NOSPITAL OR STR f rural give © location) 
PEUTON OE 6108 South Main Street ADDRESS 206 Bast Central Av enue 
3. NAME OF csp (Mi ale) (Last) 4, DATE (Month) (Dry) ~ (Year) 
DE : 
(Type or Print) PRie Lew Carroll peaTuDecember 12 1s_53 
5. SEX: i Races OR % sired ARoncED 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I YEAR|1F UNDER 24 HRS. 
; hi D. He in. 
Female vhite (Specify): lidowea: Dec. 6, 1868 85 ony ico | - oy Min. 
“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 13. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Stee 7 paired): Housework Home Federalsburg, Maryland! U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Curtis Davis Rebecca Ann Price 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yea,y995 or unk.)| (If Yes, give war or dates of 
service) 


16. Soctran Security No.:| 17, INFORMANT & ADDRESS: 
None JRussell Carroll, Fe deralsburg, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
40,0 
Immediate cause Tae aire eee 
DUE TO 


Intervs] Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause He 
stating the underlying cause last. DUE TO 


{c) 
JI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes(J Noo 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY £ = 
TIME (Month) (Day) (Year) (Hour) INTURY OCCURE HOW DID INJURY OCCUR? 
INJURY as | eres ee 
22. I hereby certify that I attended the deceased from Waees = 2 to. Rive. td, we 5 that I last saw the deceased 
alive on ...4 am e causes and on the date stated above. 
SIGNATURE gees T 


23. BAL. CREM. 


EMYAR papel j 


(Degree or title) ADDRESS DATE SIGNED 
r NAME OF CEMETERY OR -EMATO} OCAT! (City, town, or cou he Race 


Me 
5, 1954 Hill Cream Cemet effy eal ia on 


DATE REC'D BY LOCA? REGISTRAR’S SIGNATURE ear DI LAE ADDRESS 
eed Is. 45a | Morgael WN. tranytrw |J-J-Framptom and Son, Federalsburg, 
: o 7 erylan ——_— 
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@ WRITE PLAINLY, 


PLEAS 


age is especially important. Physicians: 


please write the causes of death clearly and 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


CERTIFICAT 


OF DEATH 


Reg. Di: 


12026 


st. No. \Q, 


I, PLACE OF DEATH: 


——_ COUNTY MARYLAND 


USUAL RESIDENCE (IOME) OF DECEASED: 


Caroline 


srateliaryland 


COUNTY_ 


ae OF STAY 
2° place) 
4¥ rse 


uke dt outside corporate ie write RURAL 


and give nearest town) 


Town Goldsboro 


cITY 
OR 
TOWN 


Goldsboro 


(If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS None 


SS 
ADDRE: 
None 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


John 


(Middle) 


Ww. 


(Last) 


Clark 


4. DATE (Month) 
OF 
peatH: «12 


(Day) 


28 


(If rural give location) 


(Year) 


5319 


6. COLOR OR 7. SINGLE, MARRIED, 


5. SEX: 
RACE: WIDOWED, DIVORCED, 


Male White ie waneedsict 


8. DATE OF BIRTII: 


7/4/1879 


9. AGE last birthday 


74 


yrs. 


JF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months | Days | Hours ] Min. 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
None 


Pav ahdror 


11. BIRTHPLACE (State or foreign country) : 


Maryland 


“|12, CITIZEN OF WHAT 
COUNTRY? 


eSeAe 


fart FATHER’S NAME: 


John D. Clark 


14. MOTHER’S MAIDEN NAME: 


Tillie Roe 


15 Was Deceasep Ever IN U.S.ARMeD Forces? 


16. SoctaL Security No.: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


None 


17. INFORMANT & ADDRESS: 


Ida M. 


Clark Goldsboro, 


Maryland 


N fo service) 
18. 


I. DISEASES OR CONDITIONS DIRECTLY LEAD, 


BBIX 


Immediate cause 


MEDI 


G DEATH 


LCT ree 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (Cue. 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


SAL CERTIFICATION 


Interval Between 
Onset And Death 


. DATE OF bites | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes NeO 


ACCIDENT 
SUICIDE 
TOMICIDE 


(Specify) oR (Home, farm, factory, street, 


office bldg., etc. 
INJUR " ) 


(CITY OR TOWN) (COUNTY) 


(STATE) 


TIME (Month) (Day) (Year) ERO OCCURED 
OF hile at Not While 


(Hour) | 
INJURY Work (1) At Werk 0 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


[. n Aleta 19573, and that dea 


‘a CHES Wy e ath, occurred 


5.3, to Bee: 
A GO Arom the 


, 19: a3, that I ‘last saw the deceased 


uses and on Oy plated above. 
rage 5 
lig) 27 (9 SS 


(Degree oF tile) 
23. BURIAL, CREMATION, 
Bae it 


DATE 
(Specify) 


NAME OF CEMETERY OR nr te hd 


LOCATION (City, town, or 
| Greensboro, 


7” (State) 


“county) 


Mae 


Pah VS$e 


Lecenalrora, Ted 
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& 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
of — t 
e: COUNTY MARYLAND STATE Feesk COUNTY ee 
: CITY (If outside corporate limits, write RURAL |LENGTH OF STAY CITY (If outside corporate Jimits write RURAL and give nearest town) 
a OR and give nearest town) (in this place) OR 
3 TOWN Denton e D TOWN 
ce HOSPITAL OR STREET (If rural, give location) 
s INSTITUTION OR ADDRESS 
aN STREET ADDRESS 
Bin 
‘3 | 3. NAME OF 4. DATE (Month) (Day) (Year) 
23 DECEASED: OF us 
pe (Type or Print) DEATH wf 
Se | 5 SEX: 6. GORGE OR Sia OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HES, 
£3 vay dl Viluie | (Specify) + Zs (£ 9o 63 ea Bees Days per) Min. 
b-ian 10a, USUAL OCCUPATION (Give kind of | 10 | 11. BIRTHPLACE tee or foreign country) :| 12. CITIZEN OF WHAT 
o ge work done di most of work lif COUNTR 
vA n 
a 28 rr Tri. fe NAME: 
g Bs aed [Beok 
El E 2 U.S. Al FORCES 7| 
ut No .RMED Fo! is : 
a ea Tens neperedke) (i tel: wind var cx davenct 16. SoctaL Securrry No.: 17, ke AN} VES PPS ADDRESS. 
Oo & ol service) : — 
& Es° z WA2 2 ag 
a EF 18. =o rere CERTIFICATION = ha Seacewaane 
a Je I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ona set mate 
Heo Ou! 
moe ee 
123) a3 Immediate cause (8) sees 
Van oF DUE TO 
Ne Antecedent cause(s) 
I ag Diseases or conditions, if any, _ (B) 
as giving rise to the above cause DUE T 
kn stating underlying cause last (c 
aoe Se 
< S& | Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s PP TO THE DEATH BUT NOT RELATED TO THE 
tras DISHASE_OR CONDITION CAUSING DEATH. eee: - 
Ha ids, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E a . YesO No) 
-~& | 2s. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
ane) PRIMARY [j or CONTRIBUTING street, office bidg., ete., 
n CAUSE OF DEATH. fyrur¥ 
2 | “2id TIME (Month) (Day) (Year) (Hour) | 21e. euUURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF ile at Not while 
: INJURY. M. ra fal at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [, Inquiry (], and 
ind that death Tesul from: Natural causes [jy Accident [], Suicide (|, Homicide [], Undetermined cause Q. 
1 CHIEF MEDICAL EXAMINER "| DATE SIGNED 


age is especia: 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


ASE WRITE PLAIN 


DATE RECD B 
REC y 


E, 


VS. ALBA - 5-53 
PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 120) 
CERTIFICATE OF DEATH ie. et Se 


1. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


= 


COUNTY MARYLAND STATE Micdet______._ 00mg 


CITY (Iffoutside corporate limits, write RURAL LENGTH OF STAY CITY (If 9 tide ‘corporate limits, write RURAL arfd give nearest town) 
aeRO jive nearpst, towg) Peg this place) OR 

e297 X ae Fr TORN a 
HOSPITAL OR = STRE (if rural give location) 


INSTITUTION OR ~ ADDRESS “~~ 
STREET ADDRESS. 


‘ully. The cokrect 


3. NAME OF .__ (First) (Middle) (Last) | 4. DATE ‘onth) Dard , (Year) 
(Type or Print) ere Ce, | DEATH: 77 19 $ 7 
: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH; 9. AGE last bir! y :| IF UNDER 1 YEAR| IF UNDER 24 HRs. 
RAC) WIDOWED, pe 4 ths | Days Eioure™ Min. 
et Qo. a 2B ie 
y 


Il. BIRTHPLACE (State foreign cou! 


work done during 
even if retired, 


13. FATHER’S NAME4 


15 Was DeceXseD Ever IN U.S.ARMED Forces? ‘Soctay Security No.: 
4 (Yes, no, or unk.)| (If Yes, give war or dates of 
service) —* 


18 MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN: DEATH * Onset And Death 


Immediate cause as) sia 
DUE TO 

Antecedent causes (s) 

ber Rap if any, (b) .... 

giving rise to je above cause 

stating the underlying cause Iast, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF rer | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) Nof _ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (iour) | INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m.__| Work O | 
22. 1 site certify that I attended the deceased .4.2..,19.F.1., to . Rew. ros 19.&.3., that I last saw the deceased 


e causes and on the gate stated above. - 
$3 DATE SIGNED. 
D, oe VA /45S3 
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F: i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
2 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».6.2—...... 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ag 6 
, 
. COUNTY MARYLAND STATE Aad COUNTY a am 
¢ CITY (If outside corporgie limits, yrite RURAL {LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
t= ‘fe OR and give nearest ) (in this place) OR 5 
iia TOWN oO TOWN 
Ee HOSPITAL OR STREET (If rural, give location) 
a INSTITUTION OR ADDRESS 
ips STREET ADDRESS 
oe 
2% | 3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
3,0 DECEASED: OF 2, 
—? (Type or Print) DEATH ‘, 19 
oe » DATE OF BIRTH: 9. AGE last birthday: | mF UNDER 1 YRAR | IF UNDER 24 BRS. 
- 7 Months) Di He Mi 
£8 bE GE 2/ fe Siac aye ad | ne 
‘Sau PLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o 3 work done COUNTRY? 
2 A |e eS 
Ese 
a Bs 
eA Bo 45. Was Deceasep Ever In U.S. Ameo Forces?) 16, so: 3 No: 
2 2S | (Yes, no, or unk.)| (If Yes, give war or dates of | 1°" S0OWWs SBounimy Not —— 
© a 8 service) — es Aract— 
a. eo re ra 
BE 18, MEDICAL CERTIFICATION [oe Tae 
a ue 5 DISEASES ¥ CONDITIONS DIRECTLY LEADING TO DEATH: pes ete 
ae HO z 4 
a ae - we! cause - mee AAALAC, Mee OO BO oe wl EA 
i=") 
1 2 i Antecedent cause(s) 
HA Diseases or conditions, if any, 
as giving rise to the above cause DUE 
/s e 4 sptating underlying cause last (.) 
1 <1 | “IL OTHER SIGNIFICANT CONDITIONS oe RUTING 
i TO THE DEATH BUT NOT RELA 
rey DISEASE OR CONDITION CAUSING DEATH. oer 
8 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
io f: =F Yes OD No@— 
& | ia. EXTERNAL CAUSE WAS 2b. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
E PRIMARY [) or CONTRIBUTING [) street, office bidg., ete., 
“ CAUSE OF DEATH. fnaur¥ 


21d. TIME (Month) “‘(Dasy (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at_work [} 


. WIT 
cially 


ee 


a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (), Inquiry 1), and 
B @ fing that death xesalts d from: Natural causes yi. Accident [1], Suicide, Homicide [1], Undetermined cause []. 
ICAL EXAMINE: 
=i rae ff = SEPUTY MEDICAL, EXAMINER pee aw 
ES DLA H t LB g aca ASSISTANT MEDICAL EXAM. ¢ 
py | 2. BURIAL, CREMATION, DATE THETGOF [NAME ea OR CREMATORY | LOCATION (City, town, or county (State) 
EMO peeffy) = g 

fa rio Oe 4. o 54 ae f° Minden A be 

a 


DA’ REC'D BY, LOCAL | REGISTRAR’S SIGNATU URE | 24, FUNERAL DIRECTOR 


REG. H 7 _~ FADDAMES 
1 1249] 5 ho pies 4A bi aers fa Sich 


VS. A1bA - 5 - 53 


tem 11,FilmG160 12/28 /s3mnb 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12030 


SRT Te "he TAN 
CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME> OF DECEASED: 
‘ 
coUNTY MARYLAND STATE Lgeste couN 
CITY (If outsie corporate limits, write RURAL] LENGTH OF STAY CITY (If ide coyfrate limits, write RURAL affd give nearest town) 
OR and gy in,this place) OR ° 
TOWN Sper TOWN 
HOSPITAL STREET { ral give Jocation) 


INSTITUTION OR 


ADDRESS 
STREET ADDRESS. 


3. NAME OF 4. DATE th Day), (Yea 
DECEASED: | OF ey ee ee 3 
(Type or Print) DEATH Ds S 

7. SINGLE, MARRI 8. DATE’ OF “a § 2. “— 79 om. day :| Ir UN#ex 1 Yean| Ir UNDER 24 HRS, 


LOLOR 
ACE: Pre ere ot. DIY Hours | Min. 


5. SEXS 
a a PD gps se ol Ps WU bf ta ae Days 

“Tos. USUAL OCCUPATION. GiyS)kind of | 10b, KIND OF BUSINASS OR fd ae PLA =e or foreign country): |12. GUTIZES 9) ; WHAT 
work done during _m; f king life, INDUST! 
See metres) New York State 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


unknown unknown 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
—— 


(¥es, no, or unk.)| (If Yes, give war or dates of 
~ service) > 

18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ms DEATH 


Interval Between 
Onset And Death 
G20, / 


Immediate cause 


please write the causes of death clearly a 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above 
stating the wi 


ll. OTHER SIGNIFICANT CO 


at 
Conditions contributing to the death but not caf d | . 2 day, 
related to the disease or condition causing death. ined = gs 
ATI 


19a. DATE OF opie 19. MAJOR sent OF OPER. | 20. AUTOPSY ? 


Yes) Now 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE sy omer bldg., etc.) 
HOMICIDE PNIUR’ 
\. TIME (Month) (Day) (Year) (Hour) ‘BUDRY OCCURED HOW DID INJURY OCCUR? 7. 
o While at Not While 
INJURY m. | Work 0 At Work D = 
22. I hereby certify that I attended the deceased from y 198.2.., that I last saw the deceased 
alive on. pole: 


o ee from the causes and on the date stated above. 
RESS 


SIGNATURE ay ee Sa ce ru i a fas pps 
23. BURIAL, CREMATION, fuga Sica ye u i Stai 
OVAL loeoAT iF CEMBTERY pce | ie (City, gown, or county) Fe ) 
; FUN. pad ee iy apts rr 


age is especially important. Physicians: 
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Sq 
NFADING INK: Supply every item of information carefully. The correct us 


JARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and le: 


PLEASE WRITE PLAINLY, W 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 12031 
FOR MEDICAL EXAMINERS ree. bit. no... lo. 


1. PLACE OF DEATI- E 2. USUAL RESIDENCE (HOME) OF DECEASE . 
COUNTY . || * strate 2 2 YY : 
MARYLAND EGMOMALES Logg ee gh Ap th ete CO 
CITY (If outside cor limite, write RURAL and LENGTH OF STAY CITY (If oytaige corporate limits, write RURA. Ind give nearest town) 
OR ive nearest/to | a place) OR. "9 o g y , 
TOWN Town {// f * * 
HOSPITAL OR STREET J (it rupal, give focgtion) 
INSTITUTION OR / ADDRESS V 
STREET ADDRESS 
3. NAME OF Firet) Ghiae haat) « DATE ‘ontb) y) (Year) 
DECEASED AL 2p as | OF : ge 5 
(Type or Print) A LA ee, A n° he a DEATH “4 / (4 ip 19f_ 
&. SEX 6. COLO. R RACE. 7. SINGLE, WZRRIED, 8, DATE OF BIRT: 9. AGE inst bir y | TCunder t year |if under 24 bra. 
C2 BPC coe. WIDOWED/ Divorcky, |) 4 + [A 4 a Bays Hours | Min. 
ZL (Specify ¢ C7] as yre 
, ‘i 


kd 5 
ie pees OCCU! wen on [Tl. SRT PLACE (Stat or Toraign country) a Crogan or Waat 
lone during 9 pUsTR f o 
Z Leica’ bifida pps t: 


L7 He ttA. ity 
13. FATHER'S NAME 3 Y, 2 4 a, Apap wa 
4 . - (7 - 
[x (DA F< <a AALS ELL 


ae Was paeneee ai ms wie ARMED sibs =ot| 16, SoctaL Security No. | T£7INFORM Ap AN: {7 y 
8, no, or unknown, es, give war or dates o —y Be. “ { 
lpeerare —_— g ‘' = Gi 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND D wate 


WTO stare cause (a)... = 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)............1 SAO ELA 
giving rise to the above cause 


atating the underlying cause last 


te) U 
il, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the diseuse or condition ing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No. 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CLEY OR TOWN) (COUNTY) STATE) 
PRIMARY XY ox CONTRIBUTING [7] | OF oF, hidg., ete.) y/ ‘ 
caush_ OF DEATH. INJURY ET Ong, Captain 
TIME (Month) (Day) (Year) (Hour) | INJURY OCGURRED | HOW DID INJURY OUcCU¥? 


OF Whileat Not whil 
Truury Dt. 6 (955 Fr. work. C) at work he aes Ad A brain ecw A 


(Degree or title) 


o> 


m of information carefully. The 


he causes of death clearly and legibl 
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icians: please 


ally important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


“lL. PLACE OF DEA‘ ‘ 2. USUAL “Tae ie OF DECEASED: é 
COUNTY STATE - be 
Ge A. seb mei — MARYLAND county (Y 
CITY (If outside corporate limits, ite RURAL end | LENGTH OF STAY CITY (if outside corpordte limits, write RURAL and give nearest town) 
OR givon own) PH. 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charles Street, Baltimore BU 


CERTIFICATE OF DEATH Reg. Dist. No....4 


TOWN 

HOSPITAL 
INSTITUTION OR 
STREET ADDRESS 


: ” 
geen | Bey eee. 


STREET 
ADDRESS 


3. NAME OF Middle) 4, DATE 
pen Oe € e) | BS (Month) (Day) (Year) 
(Type or Print) DEATH 


&. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under ft year |If under 24 bra. 
- WIDOWED, IVORCED, 
np aa) ate | Oe : aes | Min, 


10a. USUAL OCCUPATION (Give kind of work 
done during mest of gwor! lifeeven H, red) 
“T3. FATHER'S ia a 


15. Was Deceased Evar IN U.S. ARMED FORCES? 
(Yea, no, or unknown) \ Gu hes give war or dates of 
jservice) 


19b. Kinp of BusiNEss oF 


16. SociaL Security No. 


Months | Days 
f Lal £2 ym. | 
11. BEATHPLACE (State or foreign country) 12, Crrizen of WHAT 
| “oom J) 


17. INFORMANT AND 


| 14, MOTHER'S, MAL NAME 
| RES: 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING T@7DEATH = ¢ At 
H-dhs shay VV ee Oca 
Immediate cause a nts AA Soa , 
Ce 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lact 


fe) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN ‘01 
Rear (Sp | GE’ pies bite. ate) i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY mm. Work 0 At work 


At, 1972 , to! Bd... 1933, that I last saw the deceased 


En. from, the causes and on the date stated above. : 
VA DATE SIGNED 
[FS ies Sh : 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (€ity, town, or count Ly tate) 
0 Vb 7te ht reg 


Fee ee: (Specify) a, 2 Ga- A Z ; 
ATE RECD BY LOCAL REGISTRARS SIGNATORE 24, RUNERAL DJAECTOR ADDRESS 
Bs AE (954 "Ge wither Ayala legis UL Apak 0, Up thidrnerns Re, 
- wele_ diytthe, Lips : 7 : 
V 


{ PUA, O 


22. I hereby certify that I attended the deceased from| 
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SE WRITE PLAINLY, 


LEA: 


VS. AID 
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RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH 


PLACE OF DESTH: 2. 


ly. 


COUNTY MARYLAND TATE 


USUAL RESIDENCE (IIOME) OF DECEASED, 5 
STATE Cd (EE 


rporate, limits, write RURAL| 


‘i LENGTH OF STAY 
in 


CITY 
in thjs place) OR 


TOWN 


(If outside cor; 


rate limits, write RURAL and give nearest town) 


HOSPITAL O} 
INSTITUTI: OR 
STREET ADDRESS 


STREET 
ADDRESS 


" iam 
(If rural give location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Last) 


CBR ee 


4. DATE 


(Month) (Day) (Year) 
OF : 
DEATH: 


ee f$ os 


(Mi a. 5 

BE ZLE 

MARRIED, 8. DATE OF 
, DIVORCED, 


5. SEX: RTH: 


bo ‘S70 


S. COLOR OR 7. SINGLE, 


Be ee WIDOW; 


Speci 


WETLGLS 


9. AGE last birthday: 


ES 


Ir UNDER I YEAR |IP UNDER 24 HRS. 
“neal Days | Hours | Min. 


yrs. 


on 


12. CITIZEN seg WHAT 


15 Was Deceasfo Ever IN U.S. ARMED Forces?| 16. SOcIAL SECURITY No.: | 17. vr 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
18. MEDICAL as has 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(8) vs 
DUE TO 


Immédiate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underlying cause last. 


1) epee 
DUE TO 


(ec 
OTHER SICNIFICANT CONDITIONS : 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF ad 19h. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 


NOMICIDE 


(Specify) ory (Home, 


office bldg., etc.) 
INJUR 


le ae Guerin 


farm, factory, ee (CITY OR TOWN) 


Intervsl Between 
Onset And Death 


20. AUTOPSY f 


Yes) Nott 
(STATE) 


(COUNTY) 


(Day) (Year) (Hour) BUURY OCCURED 


TIME (Month) 
OF ile at Not While 
INJURY m, Work [] At Work [] 


HOW DID INJURY OCCUR? 


22k aera certify that I attended the deceased from 344.2 
ae e. and that death occurred at 


SIGNATURE Zy4 il de (Degree or title) 


ho Ws 


age is especially important. Physicians: please write _the causes of death clearly and tegil 


, that I last saw the deceased 


. from the causes and on the date ie stated above. 


|GNED 


i &, 
IAL, cratic be ea Me NAI aa 
MOVAL Sp; 


P 


DATE REC'D BY at ce AFL ios 
SD / 2. 


ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No OF. asco d 


1c! aA \iza.°:~C~C~SCSCS~*SCSCSS 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 
1. PLACE OF PPAR Line erate ) 


COUNTY haryland coUNTOaroline 


MARYLAND 


CITY (if outside corporate Himits, write RURAL and j LENGTH OF STAY CITY (It outside corporate limite, write RURAL and give nearest town) 


CB on eve ELEY 1a burg 35 threghrs fOwN Federals burg 
OSHTAL OR STR! Tural, gi re | tion) 
INSTITUTION OR. Houston Branch Road RDDRESS Houston Brané oad 
3. NAME OF (First), (Middie) Kollistgen |“8 4. eee {Month) (Day) (Year) 


eum, boule oe 


&. SEX 6. COLOR OR RACE 7. AGEL SMAEIIED. EDT OESREED. | “S_ DATE we, BIRTH 64 %. yA fast birthday Hi ae 1 funder 24hre, 
a ont le 

Male White wipoweb.s seree | Sept.d, 18 ms | Baos | Hour | 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kino oF Businass orn | 11. BIRTHPLACE (State or foreign country) 12. Cimizan oF WHAT 


done dupipg mgatios working life. even ifretired) | PVR og Plant Germany Lo | Ge Cornriny 


13. FATHER'S NAME | 14. more ER'S MAIDEN NAME 


mknown nown 


16. Was Dwceasgp Eves In U.S. AnmepD Forcas? | §6. Sociat Security No. 1}, INFORMANT DDRESS 
(fe, noniypaknown) | it yea. give war or dates ot! Unknown | Gari b. folimorgen, Federalsburg,Md. 


18 MEDICAL CERTIFICATION 


INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY x DING TO DEATIL ONSET AND DEATH 
H22.] yy 


Immediate cause (a)... 


Antecedent ¢.use(s) 

Diseases or conditions, if any, — (b! 
giving rise to the above cause 
stating the underiving ceuse inet, 


fe) I 


Conditions contributing to the death but rot 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. *AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


eee ———e ee 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 


i. OTHER SIGNIFICANT CONDITIONS | 


PRIMARY []j on CONTRIBUTING [) | oF ea ice bldg., ete.) 
CAUSE OF DEATH. URY 


A (Month) (Day) (Yenr) en ee OCCURRED | HOW DID INJURY OCCUR? 


je at Not while 
INJURY m, work at_work 


22. T certify that I took charge of the remains described above, held an Autopsy (|, Inspection |], Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said phos pe on the ou stated above, and death in my opinion resulted 

: natural causes { \ sap =e }, suicide |), homicide |, undetermined (). 
RE- _(Dearee or title) ADDRESS DATE SIGNED 


23. BURT. Arse) | Dec ae ra OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


REMOBALT Sper ily | Dec.6 51983 Bridgeville Cemetefy| Bridgeville, Delaware 


ae REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
eee 51453 Tango R. al J.J.Framptom and Son, Federalsburg, 


eo ooo eS Se maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CATE 


CERTIFI 


1203 


OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED; 33 
Caroline 
Maryland 


STATE _COUNTY_ 


isee (If outside corporate limits, ae RURAL 
and give nearest town) 
TOWN 


Denton 


in this place) 


40 Yrs. 


LENGTH OF STAY 


(If outside corporate limits, write RURAL and give nearest town) 


Denton 


CITY 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS None 


(If rural give location) __ 


224 Third Street 


STREET 
ADDRESS 


please write.the causes of death clearly and legibly. 


icians: 


Phys 


age is especially important, 


3. NAME OF 
DECEASED: LEIS) 


(Middle) 
(Type or Print) Josevh 


Laramore 


(Last) | 4. DATE (Month) (Day) 
OF 
DEATH: 26 53 ag 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: 
Male 


inite Weeoned 


8. DATE OF BIRTH: 


6/24/1866 


9. AGE last birthday :|]F UNDER 1 YEAR 
87 2 yrs. | Months | Days 


¢|I¥ UNDER 24 URS. 
Hours | Min. 


“10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


Retiréarci drm Owner 


10b. KIND OF BUSINESS 
INDUSTRY: 
None 


12. 2. CITIZEN | OF WHAT 
INTRY? 


tess A. 


OR | 11. BIRTHPLACE (State or foreign country): 


Delaware 


13. FATHER’S NAME: 


Josevh Laramore 


14. MOTHER'S MAIDEN NAME: 
| Prudence Sdwards 


15 Was DECEASED EVER IN U.S.ARMED Forces! | 16. Social Security No.: 
f (vey no, or unk.)| (If Yes, give war or dates of 
ie) service) None 


17. INFORMANT & ADDRESS: 


Pearl McAllister Denton, Maryland 


18. 

DISEASES OR CONDITIONS DIRECTLY LEAD: 
‘ 

™mmediate cause 


LOW ree 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Ms) cesar 
DUE TO 


(3) 
1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF ore | 196. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
vot a 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bidg., 


1» ete. 
INJURY 


PLACE (Home, farm, factory, street, 
OF ) 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 


While at Not While 
Work () At Work (J 


TIME (Month) 
OF 


INJURY m. 


| HOW DID INJURY OCCUR? 


y certify that I attended the deceas; 


., 1943, that I last | saw the deceased 


from the gauses and on the date stated above. 
ADDRE! DAT paare 
ine 1° § 3- 


23. BURIAL, CREMATION, 


Bu yayne (Specify) 


13 / TH 


12/29 


3. 
ton 


LOCATION Mae town, or Cae (State) 


Denton, ; ae: 


DATE REC’ 4 / le3 area 3 SIG 


sel ADDRESS 


EV ona 


pai 


AM 
ea 


oasis 


A NAVIN 


/ ul MARYLAND STATE DEPARTMETT OF HEALTH 
Ve Tonge 
‘ 12036 
CERTIFICATE OF DEATH reg. Dist. Noe 4osooosnm 
4 1 ae DEATH: 2. Srene RESIDENCE (HOME) OF ae 
Caroline MARYLAND Laryland UN roline 
OK (If outside corporate limits, write RURAL and es ENGTH OF STAY Pes (If outside corporate jimits, write RURAL and give nearest town) 
wn ROTEL s burs Cn a Pia? tewn Federalsbur, 
SOeFaE OR STREET if give jocation) 
nsituTION OR, = Denton Road , kbps §=Denton Road 
3 RANE OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Ella Alberta hoore peata Decemher 17 16) 


8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs, 
| Kessel ays ea| Min. 


‘ @. COLOR OR RACE | “wi Te BC eA Once, 

Female White Gpeay) State \Jan.22 1875 78 

F 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business om | 11. BIRTHPLACE (State or foreign ee 12, CITIZEN OF WHAT 
~ done during et of Mire Nees ifretired) | INDUSTRY | Country? 
ousewor Home _|Dore Cc sf 
13, FATHER'S NAME. 4. MOTHER'S MAIDEN NAME 


John W. hoore Rose A. Cheeseman 
15. Was Deceasep Evan In U.S. AnMeD Forces? 17. INFORMANT AND ADDRESS 


Ft pee ay Seed k= Ph et athe irs, Ruth Collins, Federalsburg, 4d. 


8. MEDICAL CERTIFICATION 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
916.0 SrA | ogres 


16. SociaL Security No. 
None 


INTERVAL BETWEEN 
Onset and DEATH 


Zo 4) ites 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, (b)........ 
giving rise to the above cause 


stating the underlying cause Inet 


ge ere g a 1 ee 
lons con! 0 ut ni 
related to the disease of condition eausing death ‘od c ¢CO4n Gs )o Ye 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


2. ACCIDENT GSpeqity) PEACE (Home, farm, factory, street | : 
office yop Cte.) 3 
( HOMICIDE INJURY amei ha tue : 
Howry [INJURY OCCURRED 7 Ww aise INJURY iy. ? ; Pi a 
While at While BS ~ . 
‘om | Work (©) At work &) Cdvuq as. fire at Wee you 


2 
DD: ssaseed , that I last saw the deceased 


aan LAAAIX 19......... and that death occurred at... cap 20. .D..m., from the causes and on the date stated above. 
(Degree or titte) ADDRESS DATE SIGNED 


M.D. Federalsbur, hid.. Dec, 19 195% 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) 


Abs a Bast New Market Cemeter 
‘UR! 


24, FUNERAL DIRECTOR 


(State) 


East New Market ud. 
ADDRESS 


-J.Framptom and Son, Federalsbure, 
Maryland 


es 


ARGIN RESERVED FOR BINDING 


ra 
= 
a 
2 
3 
& 
o 
z 
s 
7 
s 
= 
ec 
3 
e 
= 
o 
S 
| 
om 
o 
& 
3 
a 
ae 
ao 
& 
oe 
& 
5 
n 
rd 
a 
S| 
oO 
v4 
S 
A 
< 
by 
a 
ia 
joa} 
(= 
= 
zB 
S 
Zz 
=] 
< 
SI 
AY 
i] 
& 
=) 
= 
Ea 
RQ, 
F 
a] 
A 


age is especially important. Physicians: 


ponte 


please write.the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2()3'7 
CERTIFICATE OF DEATH Reg. Diet Nowe ae 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Caroline MARYLAND sure Maryland county Caroline 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 


oR and bee t eralsbure / 6 “Véars. TOWN Federalsburg 


TOWN 


ees OR STREET (If rural give loeatiol) 
STREET ADDRESS Denton Road ADDRESS Denton Road 


. NAME OF First) Middle } 4. DATE Month) (Day (¥ 

DECEASED: me Mod¥é OF 
(Type or Print) Tides Let 1 DEATH: ecember e8 

. SEX: %. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. ace last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male | Mite winowen AMpMER |“ August 3, 1894 er Parontke Bape | Hours [Min 
“Toa. Le ee a 10b. Inbtstiey BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Syalt NPG) OF WHAT 
even if retired): REVECEL Penna. Railroa Dorchester Co., Ma. Ube 
13. FATHER'S NAME: 14, Rese & 5 aero NAME: 
John W. Moore Rose eeseman 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yeap: or wey Ce give war or dates of 716- 01-6019 [Thomas L. Moore, Jr, Bast on, Ma. 


18. MEDICAL CERTIFICATION faterval -Atiween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, , ‘3 Onset And Death 


Immediate cause (a) 


DUE TO. 
Antecedent causes (s) . aS 
Diseases or conditions, if any, OS REN PRON emma ree Sy. Rar Se, cE OER ool oth a seauskne eee 


giving rise to the above cause 


stating the underlying cause last, DUE sf 4 
2 a ae ae _f . Ausubel 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing aan 


19a. DATE OF kel 9b.. MAJOR FINDINGS oo feet | 20. AUTOPBY Tf 
Mrafarsa cere aad Yes Noo 
21. ACCIDENT a [orn (Home, poe factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 


HOMICIDE [QF ony 
ve (Month) (Day) (Year) (Hour) INJURY OCCURED ] HOW DID INJURY OCCUR? 


While at Not White 
INJURY m. Work Oo At Work (1) 


22. I hereby certify that I attended the deceased from 1018 TL. bad... , 1903., that I last saw the deceased 
199.3, and that death occurred at ..: 5 1 from the causes and on the date stated above. 


htt able “ADDRESS + 7 Lh , DATE see 
hg NAME OF CEMETER’ LOCATION (City, town, or county) a VETES 


Dec ,10 1954 East New Market Cemetery, East New Market Md. — 


DATE REC'D BY LOCAL REGISTRARS | SIGNATURE FUNERAL DIRECTOR 


Decteader 9, 1953 | Manger No —tremphorw 5. J.Framptom & Son, Federalsburg,Md, 


pi TION, 
Ov; L gpecity) ea 


vs. A16 


MARGIN RESERVED FOR BINDING 


4 


4 


PLEASE WRITE PLAINLY, WITH ‘UNE 


'ADING INK. Supply every item of information c rH 
lly important. Physicians: please write the causes of death clearly and legibly. 


Film#G160 Iteimt 1 12/16/53 emp 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 
CERTIFICATE OF DEATH rep. Did oe 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND state D0 COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cgrporate limits, write RURAL and give nearest town) 
OR and give nearest town) ¥ (in this place) OR - 
TOWN Denton X _So g TOWN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS 


3. NAME OF (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: 19 

3. SEX: %. COLOR OR 7. SIN 4 BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR |IF UNDER 24 HRS. 


RACE: WI 


2 br On D, 

Ot bbe yr. | Say gated Ae pasa \s (87 ¢ Z 
10a. USUAL OCCUPATION. Give kind_ of 1b. KIND oe poo {i 6 Il. BIRTHPLACE (State or 
work done AG}ing, mast of workjng life, IN) 

even if r. Aid Dy y 


13. FATHER’S NAME: 


Hours | Min. 


Months; Days 
a yrs. | 
i ntry): |12. CITIZEN OF WHAT 
foreign country) Rothe 


SA 


[A THER’S MAIDEN 


15 Was Deceasep Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
q+, service) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2 


16. SoctaL Security No. 


got hth & ADDRESS: 


ERT 


Interval Between 
Onset And Death 


we 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) sg 
Diseases or conditions, if any, (db)... 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 
21. ACCIDENT (Specify) Race (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Boke bldg., ‘ete.) 
HOMICIDE INgUR 
TIME (Month) (Day) (Year) (Hour) OURS OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Work (ia At Work (1 


22. I hereby certify that I attended the deceased from (/// £3 a ee to /37 7... 9 $2 that I last saw the deceased 
3 8 om pets causes and on the date stated above. 
AD 


DATE SIG 


(City, town, or af Site) 
Wows 'UNER, a 
'F) 0-14 


age is especia 


a 


f _—— 


3 °A NV} 


MARGIN RESERVED FOR BINDING 
‘HH UNFADING INK. Supply every item of information carefully. The correct 


e 


PLEASE WRITE PLAINLY, 


shan 
i? 


vs, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 120: 4 


= 


oS 


age is especially important. Physicians: please writ 


CERTIFICATE OF DEATH Reg. Dist. No. 

PLACE OF DEATH: ¢ 7, USUAL RESIDENCE (HOME) OF DECEASED: 
2B COUNTY MARYLAND STATE Maryland __county Carolin 
% CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Bn Saul give nearest town) Vy (in this place) ais 
s, 9 Yrs. Demp — 
z TlOSPITAL OR ~ STREET (if rural give location) 
i INSTITUTION OR ADDRESS 
2 STREET ADDRESS None yl None 
Ee ee 
3 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
ae DECEASED: OF 
3S (Type or Print) LONE Be Prescott peaTH: 12, 22 53s 
s 5. SEX: 6. Ree OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday;:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
eS WIDOWED, DIVORCED, aes Months Days | Hours | Min. 
a White | irPtea 3/9/1884 69 | Soot eaves 
oy 10a. USUAL OCCUPATION.. Give kind of 10b. = as BUSINESS OR | 11. BIRTHPLACE (State or foreign country) = 12. CITIZEN OF WHAT 
3 Poy ore during most of working life, DUSTRY: COUNTRY? 
anice one Maine 17 U.S.A. 
3 13, = a 14. MOTHER'S MAIDEN NAME: 
os 
E Charles Heath Elidusty Dunham 
a 
= 
a 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


16, SocIAL Security No.:| 17. INFORMANT & ADDRESS: 


(if Yes, give war or dates of 


No service) N a} 7 aes 
18. MEDICAL CERTIFICATION iaxvyded, RSS Aa 
1, DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATH Onveneanawrane 
ar 1, Ce 
Immediate cause (a). LE as 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, <by? a. 
giving risc to the above cause a 
stating the underlying cause last, DUE TO 


(e) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not MAA 
related to the disease or condition causing death. 


ob Nn 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
— Yes] No[ 
21. ACCIDENT (Specify) pUSOe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., cic.) = —— — 
HOMICIDE tus! RY 


C0) While at Not While 
INJURY burn, m. Work [7 At Work [) 


22. I hereby certify that I attended the deceased from ..Qw+4)..... 9... 57t to Mee. ee, 19.53, that I last saw the deceased 


t.%-™, 19 $.%, and that death occurred at QO... AAs, from the causes and on the date stated above. 
“ RE E (Degree or title) ADDRESS ra + 3/6 


be wlc. m IL ma [rs 
23. BURIAL, CREMATION, | ‘12/ rere ee OF CEMETERY OR CREMATORY: LOCATION (City, town, or couht: L £33 


wewsuyaiady” |.12/26/ Reena cs ga Farmington, 


DA’ 5 REC) BY al com. SIGNATBRE 2. FN) TOR | 
LPT S 3 ec aE eb. ee 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED ——~ ] HOW DID INJURY OCCUR? 
— 


alive on 4S, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12040 


3} oR" fy q c g) I “ 
Me CERTIFICATE OF DEATH Reg. Dist. No. 
BR - 
Zz PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ev . 
Fa COUNTY Caroline MARYLAND state Maryland county Caroline 
d bee (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
2 OR and give nearest town) (in this place) OR . 
3 Town Preston — Rural 49 years gos Preston ~ Rural 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Faston Road ston Road 
3. NAME OF ‘i 4, Fee: Month D: LY 
BERS (First) meee} ; (Last) |"8 : oe ) ; (Day) ( cas 
(Type or Print) susie Carrie Simpson beatn: Decombe 19 52 
5. SEX: $s. mane OR : eRe D. DIVORG 8. DATE OF BIRTH: 9. AGE fast birthday :| iF UNobR 1 YEAR| ir UNDER 24 HRs. 
1 Hy WIDOWED, DIVORCED, . Months| Days | Hours Min. 
Female Colored (Specify) #\/ i cowed Sept. 4, 1876 thi! Sal scam | a | 


“Ids. USUAL OCCUPATION.Give kind of | 10b. oe OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. pane v OF WHAT WHAT 
work done during most of working life, INDUSTRY: 


even if retired}: (ioUS@WOr' Home Queen Anne Co., Marylend Us che 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
John Woodlin Sarah Henson 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, i? or unk.) | (1f Yes, give war or dates of 


No service) 


16, SoctaL Security No.: 


Unknown Viola Friend, Preston, Maryland, R,F.D, 
18. MEDICAL CERTIFICATION 
1. eS OR CONDITIONS DIRECTLY LEADING TO Ue, 


— 


Interval Between 

Onset And Death 

oy 

Immediate cause SAD) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (Deu, 


giving rise to the sbove cause 
stating the underlying cause Inst. DUE TO 


{ec 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


Conditions contributing to the death but not 
related to the discase or condition causing death, 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes(]_ Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
\ SUICIDE office bldg., etc.) 
MOMICIDE fnsury 
“ TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID i1NJURY OCCUR? 
OF While at Not While | 
INJURY m, Work At Work 1 


alive on iy Aa 2, and th: th h me giated above. 
SIGNAT! Geo BP 1am Mal gee . from poe Cana and on the da’ bos 


22. I hereby certify that I attended the deceased ang a ecg to ne F , 1953. that I last saw the deceased 
glen, 50 Dp 


age is especially important. Physicians: please write_the causes of death clearly and legi 


*8- REMOVAL. (opeclt 
At. PP a Mt. Ploe ssant Cemetery er Pre ston, M 


DATE REC'D BY a REGISTRAR’S SIGNATURE f FUNERAL DIRECTOR ADDRESS 


REGIST) ae, ce: = 
at L.d,Framptoa and Son, Federalsburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12041 
CERTIFICATE OF DEATH is a Reel 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECFASED: 


—~ 


please write the causes of death clearly an 


\ 
_MARGIN RESERVED FOR BINDING 


&, 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


2 COUNTY 0} i MARYLAND STATE Marylan _couNTY 3 roline— 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAT, and give nearest town) 
bo g ae and give nearest town) / (Gn this place) 
a owNRural Greensboro rse TOWN Rural Greensboro 
HOSPITAL OR STREET (If rural give ‘Jocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None No ne 
ee Tar OES (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) HAgar Taylor Smith DraT#:; 12 3 53 19 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| ir UNDER 24 HRS. 
.RACE: WIDOWED, DIVORCED, ae | Months | Days | Hours | Min. 
Male | White Ierteied 9/28/1874 79 Z std, 
10a, USUAL OCCUPATION.Give kind of 10d. ne OF pee: OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY COUNTRY? 
RetTdahy tw wri ght ‘Sse Virginia DeSvaa. n= o 


“13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Sevella Vaughn 


17, INFORMANT & ADDRESS: 


Martin Smith 


15 Was Deckasep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) None Mary L. Smith Greensboro, Ma, 
3 18. MEDICAL CERTIFICATION Rie Pra 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


17 


Immediate cause 


Antecedent causes (s) é 
Diseases or conditions, if any, bess Cee, 


giving rise to the above cause 
SING tes underisine canietet, DUE TO. 


fe 
11. OTHER SIGNIFICANT CONDITIONS | 


SO aap... 


ss 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF <7 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


SIGNATURE Zo- (Degree or title 
23. BURIAL, CREMATION, ; DATE JTIEREOF NAME OF CF 


VS. A 


Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY ——_ = —¥ 
TIME (Month) (Day) (Year) (Ilour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1] At Work 1 —— 
22. I hereby certify ma I attended the deceased from , 19, that I [last saw ‘the deceased 
alive on See. , 195°, and that death occurred at ..3.¢ 2 iA EE) me , from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


P22, a Pay Les 3 
| 


‘CATION (City, town, or county) (State 
Greensboro, Ia. 


Biriar “rm (Specify) ] 9 | 


~~ DATE REC'D BY LOCAL ‘CTOR. . ADDRESS 
EGISTRAR | Na . 
Red S— 1 PSF! : Lalingted : = 


3 ‘A nvaang 


3J3c 
o™ 


I) a n aay 


e(: 
© 


pply every item of information carefull 
please write the causes of death clearly and legibly. 


VS. ASA 


’ 


correct age 


Si 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 12042 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. Go 


+ PLACE OF DEATH: , 2. USUAL RESIDEYCE (HOME) DF DECEASED: ' 
COUNTY || * stave ‘ ij COUNTY Clegg Aces 


MARYLAND 


CITY (if outside corpor imita, write RURAL and | LENGTH OF STAY CITY (if outsidg ABrporate limity, write RURAL and give nearest town) 
OR give nearest town’ (inthis plac , OR be 
TOWN v TOWN re 


HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR ADDRESS _-—<- 
STREET ADDRESS 


3. NAME OF 


bid iddle) (Last) 4. DATE ‘Montb) (Day) (Year) 
DECEASED VY 
(Type or Print’ DeatH oO a2 1933 
5 SEX 6. CO) oe OW RACE 7, TaNGUE. MARRIED: %. DATE OF BIRTH 9. AGE last birthday | It under | year |Itunger 24 hi 
jo, | WIDOW VORCH fy i 1435'S Months! Days Peel Min, 
u (Specify) yrs. - 
10s. USUAL OCCUPATION (Give Kind of work] 0b. KinD OF py on | il. eee te of forgiga country) 12. Citizen or WaatT 
done during most of working life, even if retired) | INDUSTRY ’ Co ug 4. 


13. FATHER'S NAME 


b. ie Tt. | feral page Bay 5 2 : 


15. Was Decrasen In U.S. Anwep Forcas? | 16. Sociat Security No. ree a A S$ 

(Yea, no, or unknown) (Il yes. give war or dates of Ns 
nD." service) AP. a “od 2 

18. MEDICAL C) w FICATION 


1, DISEASES a te DIRECTLY LEADING ‘tO DEATH 


INteRVAL BETWEEN 
Onset anp DEATH 


Immediate cause isc Sam re 2 Rr: eae =) = ae = 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
giving rine to the above cause 
stating the underlying cause last 

fe) 
CONDITIONS 


i OTHE SIGNIFICANT 
Conditions contributing to the death but not 


™ 7 > 
related to the disease ot condition causing death. Vuln’ fucks | a4 bons kal 
19a, DAT! i sl 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No gi 


21, EXTERNAL CAUSE WAS ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (orn CONTRIBUTING [] eee bidg., ete.) 
CAUSE OF DEATH. 

TIME (Month) (Day) (Year) aa STORY OCCURRED HOW DID INJURY OCCUR? 

OF ‘1 While at Not while 

INJURY m. work imal at work () 


22. I certify that I took charge of the remains deseribed above, held an Autopsy _, Inspection |, Inquiry _| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceosed died on the ay stated above, and death in my opinion resulted 


from: notural causes _., ggesden! >, suicide |, homicide , undetermined _ 
NATUR oe (Degree or title) ADDRESS DATE SIGNED 


Miwip: Cekgesfs Phaty Meduon O Exaseons Pig tiem 


3. BURJAL, GREMATION BOF ayia alee 


5 oe (Spgity) 


SOK BRO uf —— Y 


ro) 
4 
a 
a 
g 
--) 
rs 
ro) 
a 
a 
<I 
bod 
4 
ay 
n 
iF 
ee 
3 
2 
S 
aS 
5] 
al 


12043 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No. SA eecenne 


1. mua OF D 2. USUAL RES} OF DECEAS!i 
OuNTY, CHTo Line doecine’ STATE Pyar “countyCaro line 


LENGTH OF STAY pune (If outside corporate limits, write RURAL and give nearest town) 
Peale) Own ae 


CITY (If outside corporate limits, write RURAL and 


Ohne PetePals burg 


ee OR rural, give location) 
STREET abpRess O16 North Main Street ADDRESS 316 North Nain Street 

3. NAME OF (First) (Middie) 4. DATE (Month) (Day) (Year) 
pecrAseD , Dollie Toulson Villions |“ of og Decemb er 14 ips 


6. SEX $. COLOR OR RACE 7. SINGLE, MARRIED, ATE OF BIRTH 
Female White | “wipowebs pagecte Feb, 24,1681 


102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on WwW. Se TRETROE (State or foreign country) he 12, Shree or WHAT 


done during most of wo Hr Wgeeven it recired) INDUSTRY Home Queen nm Anne! s Co. Mar lan oper 


AGC OL ke a 
14. MOTHER'S MAIDEN NAME 


Ts. FATHER’S NAME ———~CS— 
Thomas ita aided Anna E. Voshell 
17. INFORMANT AND ADDRESS 


15, Was DeceaseD Evan In U.S. ARMED Forces? 
(Yes, aha unknown) | (It youre give war or dates of j Ez 4 5 F = 
MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO" 7 
Lf fa “ey x broad ee 
Immediate cause Qa eer! Cine. h » j & 
Antecedent cause(s) ay I 4. d- ti 
Diseases or conditions, if any, (b)...... £45 1.4, tee ) 


ig ri he ab 
6.0 7h) Sash atta som at 


HI. OTHER SIGNIFICANT CONDITIONS” E 
Conditions contributing to the death but not 
related to the disease or condition eausing death. CAE 5 


19a. DATE OF OPERATION 1%. MAJOR FINDINGS + OPERATION | 


7 ‘year jif under 24 hrs, 
Monin) Baw pee Min. 


16. SocraL Security No. 


None 


21. ACCIDENT (Speeity) PLACE (Home, farm, om ¥ DR TOWN) CO 
ees Hoon ee TS ore Fc den yur eh. ray: 
TIME (Month) (Day) (Year) (Hour) eee Occ! HOW DID INJURY OCGUR? 
OF ile at Not While 
INJURY m “Work OAtworkO . 
22. I hereby certify that I attended the deceased from. Ae U) le Pere) | ocr toe: ‘gl Bie. 19). 2 , that I last saw the deceased 
alive on...t4..0...4f4°19......... , and that death occurred ath( et: from the causes and on the date stated above. 
SIGN. (Degree or title) ADDRESS DATE SIGNED 
M.D. Federalsburg, Maryland Dec. 17,1953 


= (XK, 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOMAL, Goer Dec .17,1954 Bloomery Cemeter Federalsbure, Md.,R.F.D. 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Deeg 17, 14s | litres dt: WN. trouplow li.J.Fremptom and Son,Federalsbur 
— t 
i Maryland 


=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


rmation carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Re. Dist 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


I. PLACE OF DEATH: 


* 


COUNTY. MARYLAND 
CITY (If outside corporate limits, write RURAL] LENGTH a Ss’ 


OR san ive ni it to 

ae i earest town) 

HOSPITAL OR ; 
INSTITUTION OR 


STREET ADDRESS 


3. NAME OF 7 (Fi Er 
DECEASED: et) pe) 
(Type or Print) 
5. SEX: s7e0n 7. SINGLE, MARRIED, TE 
AC! WiDoWéD. DIVORCED, 
“T0a. USUAL OCCUPATJON. Give Kind of | 10b. 1 KIND OF pul OR 


work done du ost of working life, 
even if retir 


13. FATHER’ 


corgfrate limits, write RURAL and, 


(if ruraMpive location) 


(Day) wg (Year) 


DEATH: sd Ae pt aa v5 


y :| IF UNDER I YEAR| IF UNDER 24 HRS. 
44 es ays he Hours Min. 


THPLACE ci or foreign walk aa 3 


AME: 14, MOTHER'S M, Leste NAME: 


15 Was Deckasep Ever IN U.S. ARMED Forces? 
(Yee, no, or unk.)| (If Yes, give war or dates of 
— service) = —____. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


B3/ xX 


Immediate cause Gy ccer 


Interval Between 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cat ee 
stating the underlying cause last_ DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yeo {]_NoD)s 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE le Fury mee biden ete.) 
HOMICIDE INJUR — 
TIME (Month) (Day) (Year) (Hour) TRIER OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. | Work [) At W, = 
22. I hereby certify that I attended the deceased from =. -e 19,3.<2, to ia. LI i) 19.5.5 that I last saw the deceased 
e 9. 4 and that death occurred at ... dé}: from the causes and on the date stated above. 
ae or title) A DATE SIGNED 
On B Pres =f 9/2 59 
£6 wn, or courty) (State) 


E OF-GEMETERY OR CREMATOR 


TAL, CREMATION, 
OVAL (Spesjfy) 
% 


